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Massachusetts  Prevention  Centers 


Resources  for  Building  Healthy  Communities 


Greater  Western  Massachusetts 

10  Main  Street,  Second  Floor 
Florence,  MA  01062 

TEL:  413-584-3880  or  800-850-3880 
TTY:  413-586-6598 
FAX:  413-585-9765 


West  Suburban-North  Shore 

100  Cummings  Center,  Suite  115A 
Beverly,  MA  01915 

TEL:  978-524-0561 
TTY:  978-524-0561  x  241 
FAX:  978-524-0913 


TEL: 


Lower  Pioneer  Valley 

110  Maple  Street,  Suite  301 
Springfield,  MA  01105-1857 

413-732-2009,x3009  or  800-789-3070 
TTY:  413-732-1501 
FAX:  413-732-1305 


Metro  Boston-Southeast  MA 

942  West  Chestnut  Street 
Brockton,  MA  02401 

TEL:  508-583-2350  or  800-530-2770 
TTY:  508-583-2847 
FAX:  508-583-2611 


Greater  Worcester-North  Central  MA 

531  Main  Street 
Worcester,  MA  01608 

TEL:  508-752-8083  or  800-752-8083 
TTY:  508-753-3115 
FAX:  508-798-9857 


Metro  Boston-Suburban 

552  Massachusetts  Avenue,  Suite  203 
Cambridge,  MA  02139-4088 

TEL:  617-441-0700  or  888-272-5155 
TTY:  617-441-0700  or  888-272-5155 
FAX:  617-441-0555 


Greater  Framingham-South  Central  MA 

158  Union  Avenue 
Framingham,  MA  01702 

TEL:  508-875-5419 
TTY:  508-875-5502 
FAX:  508-875-6214  ' 


Boston 

95  Berkeley  Street 
Boston,  MA  02116 

TEL:  617-423-4337 
TTY:  617-451-0007 
FAX:  617-451-0062 


Merrimack  Valley 

101  Amesbury  Street 
Lawrence,  MA  01840 

TEL:  978-688-2323 
TTY:  978-975-7778 
FAX:  978-685-4328 


Southeast  Coastal  MA 

651  Orchard  Street 
New  Bedford,  MA  02744 

TEL:  508-994-5084  or  800-290-5355 
TTY:  508-994-5263 
FAX:  508-994-5087 


The  Massachusetts  Prevention  Centers  are  supported  by 
the  Massachusetts  Department  of  Public  Health,  the  Massachusetts  Department  of  Education  and 
the  Massachusetts  Executive  Office  of  Public  Safety. 


The  Commonwealth  of  Massachusetts 

Executive  Office  of  Health  and  Human  Services 

Department  of  Public  Health 
250  Washington  Street,  Boston,  MA  02108-4619 


ARGEO  PAUL  CELLUCCI 
GOVERNOR 

JANE  SWIFT 
LIEUTENANT  GOVERNOR 

WILLIAM  D.  O'LEARY 
SECRETARY 

HOWARD  K.  KOH,  MD.  MPH 
COMMISSIONER 


Information 
For  Adults  Only 


Here  is  your  Inhalant  Abuse  Prevention  Kit. 
Read  about  what  you  can  do  to  stop  inhalant  abuse! 

Attend  the  Inhalant  Abuse  Training 
November  1 9,  1 999. 


Through  the  Massachusetts  Department  of  Public  Health's  A  Breath  Away  Campaign, 
the  Inhalant  Abuse  Task  Force  has  been  working  for  the  past  five  years  to  bring  the 
serious  issue-  of  inhalant  abuse  to  the  public's  attention.  Almost  one  out  of  four 
Massachusetts  seventh-and  eighth-graders  has  inhaled  or  sniffed  common  legal 
household  and  office  products  to  get  "high"  (Bureau  of  Substance  Abuse  Services, 
Massachusetts  Department  of  Public  Health  survey,  1996).  Among  Massachusetts 
youth  (grades  seven  through  twelve),  inhalants  are  the  fourth  most  abused 
substance,  after  alcohol,  tobacco  and  marijuana.  Some  examples  of  common 
inhalants  include  permanent  and  dry  erase  markers,  typewriter  correction  fluid,  butane 
(from  cigarette  lighters  and  refill  cartridges),  nitrous  oxide  (from  whipped  cream  cans), 
gasoline,  and  propane.  While  these  products  are  being  used  as  drugs,  they  are,  in 
fact,  poisons.  When  intentionally  inhaled,  they  damage  the  nervous  system,  liver, 
kidney,  lungs  and  bone  marrow,  and  can  cause  immediate  death  from  Sudden 
Sniffing  Death  Syndrome,  burns,  accidents,  and  suffocation. 

Enclosed  is  an  INHALANT  ABUSE  PREVENTION  KIT.  It  includes  fact  sheets,  resource 
information,  an  action  plan  (a  blueprint  for  addressing  inhalant  abuse  prevention  in  your 
organization),  and  an  announcement  of  our  upcoming  training  opportunity.  To  avoid 
stimulating  the  curiosity  of  youth,  we  recommend  distributing  these  to  adultsonly.  Order 
forms  for  youth-friendly  "Tips  for  Teens"  pamphlets  are  also  included.  Keep  this  folder 
handy-it  is  a  valuable  resource  and  you  will  be  receiving  updates  on  a  regular 
basis. 


Inhalant  abuse  is  a  hidden  epidemic  in  Massachusetts  that  can  only  be  stopped  when 
parents,  health  care  professionals,  educators,  retailers,  and  the  general  public  get 
involved  before  our  children  do.  The  Massachusetts  Inhalant  Abuse  Task  Force  is  enlisting 
your  support  to  address  this  serious  problem.  There  is  a  great  deal  you  can  do  to  prevent 
the  problem  of  inhalant  abuse-the  resources  in  this  folder  will  give  you  many  ideas. 

In  addition,  the  Massachusetts  Inhalant  Abuse  Task  Force  (through  CASPAR  Youth 
Support  Services,  617-623-2080)  provides  other  services: 

•  Web  site 

http://www.state.ma.us/dph/inhalant 

•  Training 

Statewide  Training,  November  19,  1999 

(Please  see  the  enclosed  registration  information.) 

The  Task  Force  can  also  offer  training  to  groups  of  merchants, 

educators,  youth  workers,  and  medical,  law  enforcement,  and 

mental  health  and  other  professionals. 

•  Inhalant  Information 

Questions  about  inhalant  abuse  can  be  answered  at  the 
Massachusetts  Inhalant  Abuse  Task  Force  at  CASPAR  Youth 
Support  Services  61 7-623-2080.  In  addition,  the  Massachusetts 
Poison  Control  Center  (617-232-2120  or  1-800-682-9211)  can 
provide  information  on  specific  inhalants  24  hours  a  day. 

Thank  you  for  taking  the  time  to  acquaint  yourself  with  these  materials.  Through  the 
A  Breath  Away  campaign,  Massachusetts  has  seen  a  steady  increase  in  public 
awareness  of  the  problem  of  inhalant  abuse  among  youth.  A  statewide  study  has 
documented  a  decline  in  the  rates  of  inhalant  use  among  seventh-  and  eighth-  grade 
students,  but  Massachusetts  rates  are  still  higher  than  national  rates. 

We  look  forward  to  working  with  you  to  continue  our  success  in  improving  the  health  of 
our  youth.  Thank  you  for  your  help. 

The  Massachusetts  Inhalant  Abuse  Task  Fotce 


A  Service  of  CASPAR  Youth  Support  Services  ❖  226  Highland  Ave.  ❖  Somerville,  MA  02143  ❖  617-623-2080 
Supported    through    a    grant    from    the     Massachusetts    Department    of    Public  Health. 


A  Campaign  to  Prevent  Inhalant  Abuse 

Bureau  of  Substance  Abuse  Services 
Massachusetts  Department  of  Public  Health 


AUDIENCE:  Adults  Only 


The  Massachusetts  Department  of  Public  Health 
Bureau  of  Substance  Abuse  Services 

BULLETIN 
Inhalant  Abuse  Alert 

Introduction:  This  bulletin  is  being  issued  to  alert  education,  healthcare,  and  other  youth-serving 
professionals  about  the  little-known  problem  of  inhalant  abuse  among  youth.  In  1996,  23.8%  of 
Massachusetts  students  in  grades  7-8  reported  trying  inhalants  at  least  once  and  7.1%  used  inhal- 
ants in  the  last  thirty  days.  Inhalants  are  the  third  most  abused  substance  (after  alcohol  and  to- 
bacco) for  Massachusetts  sixth-  and  seventh-graders.1 

What  is  Inhalant  Abuse:  Inhalant  abuse  is  the  intentional  breathing  in  of  gas  and  vapors  with 
the  goal  of  getting  high.  It  does  not  refer  to  snorting  cocaine  or  smoking  substances  such  as 
tobacco,  marijuana,  crack  cocaine  or  opium.  There  are  over  1 ,000  common  household,  school,  and 
industrial  products  that  can  be  abused.  Typical  substances  include  gasoline,  paint  thinner,  nail 
polish  remover,  typewriter  correction  fluid,  butane  (cigarette  lighters),  propane  (barbecues), 
Freon®  (air  conditioners),  Halon®  (fire  extinguishers),  nitrous  oxide  (laughing  gas),  permanent  and 
dry  erase  magic  markers,  many  glues  and  adhesives,  and  aerosol  cans  containing  paint,  deodorant, 
hair  spray,  stain  guards,  air  freshener,  insecticides,  and  whipped  cream.  For  questions  about  the 
toxic  effects  of  a  substance,  contact  the  Massachusetts  Poison  Control  Center  at  617-232-2120  or 
1-800-682-9211. 

How  Inhalants  are  Used:  Aerosols  are  often  sprayed  into  a  plastic  or  paper  bag  and  the  vapors 
are  inhaled  from  the  bag,  or  they  can  be  directly  sprayed  into  the  mouth  or  nose.  Solvents  can  be 
poured  on  a  rag  or  sleeve  and  the  vapors  inhaled.  Solvents  and  aerosols  can  be  put  into  a  soda  can 
or  other  container  and  the  vapors  can  be  breathed  directly.  Correction  fluid  can  be  painted  on  the 
finger  nails  and  inhaled.  Permanent  magic  markers  and  dry  erase  markers  are  directly  inhaled. 
Nitrous  oxide  is  usually  inhaled  from  a  balloon. 

Who  is  at  Risk:  Studies  by  the  Massachusetts  Department  of  Public  Health  show  that  all  youth  are  at 
risk  for  inhalant  abuse.  The  rate  of  inhalant  abuse  is  higher  among  seventh-  to  ninth-graders,  youth  in 
larger  towns  (50,000  to  90,000),  and  Caucasians.  After  eighth  grade  use  tends  to  decrease. 1 

Patterns  of  Abuse:  There  are  many  patterns  of  use,  depending  on  the  age,  ethnicity  and  size  of 
the  community.  Some  inhalant  users  report  experimentation  as  early  as  the  third  or  fourth  grade. 
Often,  they  learn  about  inhalants  from  a  friend  or  family  member,  television,  or  through  word-of- 
mouth,  but  rarely  are  they  aware  of  the  dangers.  Inhalants  may  be  used  alone  or  with  a  small 
group  of  peers.  They  are  attractive  to  children  because  they  are  easy  to  obtain,  free  or  inexpensive, 
difficult  to  detect,  and  many  adults  are  not  aware  of  the  problem  and  don't  take  use  seriously. 
Unlike  other  substances,  inhalants  are  legal  to  possess  for  their  intended  use;  although  in  Massa- 
chusetts, the  possession,  use,  purchase  or  sale  of  these  products  for  the  purpose  of  causing  intoxi- 
cation is  illegal  [Massachusetts  General  Law,  Chapter  270-18], 

Effects  of  Inhalant  Use:  Inhalants  produce  an  effect  within  seconds  that  may  last  from  fifteen  to 
forty-five  minutes.  These  substances  generally  act  as  central  nervous  system  depressants.  After  an 
initial  euphoria,  a  depressed  state  follows  that  can  be  accompanied  by  sleepiness  or  sleep.  Inhal- 
ants lower  breathing  and  heart  rates  and  impair  coordination  and  judgment.  Dosages  are  repeated 
to  maintain  intoxication. 

Dangers  of  Use:  Inhalants  can  cause  severe  and  permanent  damage  to  the  brain,  peripheral 
nerves,  kidneys,  liver,  bone  marrow,  and  other  organs.  Some  inhalants  cause  chromosome  and 
fetal  damage  much  like  Fetal  Alcohol  Syndrome.  More  than  any  substance,  inhalants  can  cause 
sudden  death  resulting  from  heart  arrhythmia  and  suffocation.  Chronic  inhalant  users  can  develop 
physical  addiction  (with  tolerance  and  withdrawal  symptoms)  and  psychological  dependence. 


Signs:  There  are  several  signs  associated  with  inhalant  abuse.  If  you  suspect  a  child  or  adolescent 
is  abusing  inhalants,  watch  for:n 
o  Discarded  product  containers 

o  Bags,  rags,  gauze,  or  soft  drink  cans  used  to  inhale  the  fumes 
°  Traces  of  odors  of  paint,  gasoline,  or  glue 

Physical  symptoms  of  abuse  may  include: 

o  Facial  rash  o  Irritated  or  glazed  eyes  and  dilated  pupils 

o  Blisters  or  soreness  around  the  nose,  °  Frequent  unexplained  coughing 

mouth,  or  on  the  lips  o  Hand  tremors 

o  Runny  nose  and  frequent  sniffing  p  Unusual  harsh  breath  odor 

A  person  who  is  intoxicated  from  sniffing  inhalants  may  exhibit: 
o  Extreme  mood  swings  o  Increased  irritability  and  anger 

o  Uncontrolled  laughter  o  Violent  outbursts 

o  Grandiose  and  hostile  speech  o  Nausea,  loss  of  appetite,  vomiting 

o  Bizarre  risk-taking  o  Hallucinations  and  convulsions 

What  do  you  do  if  you  suspect  a  young  person  is  in  crisis 
as  a  result  of  inhalant  intoxication?  Experts  recommend  several  steps: 
o  Lay  the  person  on  his  or  her  side  to  prevent  aspiration  of  vomit, 
o  Call  an  ambulance, 
o  See  that  he  or  she  gets  fresh  air. 

o  Remain  calm  and  supportive.  Agitating  the  person  may  increase  the  risk  of 

Sudden  Sniffing  Death  Syndrome, 
o  Minimize  distractions  and  try  to  keep  the  person  from  moving, 
o  Stay  with  the  person  until  he  or  she  receives  medical  attention. 

Assessment  Considerations:  1)  Because  inhalants  are  seen  by  many  substance  abusers  as  "low 
status"  or  "childish",  children  may  be  especially  reluctant  or  embarrassed  to  admit  use.  2)  Many 
youth  confuse  "inhaling"  with  "smoking"  or  "snorting."  For  example,  you  might  ask,  "Have  you 
ever  inhaled  anything  to  get  high?  For  instance,  the  gases  or  fumes  or  vapors  from  household 
products  or  products  used  in  a  shop,  art  projects  or  a  garage.  I  am  not  talking  about  anything  you 
might  smoke,  like  tobacco,  marijuana,  or  crack  or  anything  you  might  snort  like  cocaine."  3)  Be- 
cause youth  are  generally  not  aware  of  the  special  dangers  of  inhalants,  any  child  who  has  experi- 
mented with  them  even  once  should  receive  inhalant  prevention  education.  Parent  education  is 
also  essential. 

Treatment  Considerations:  1)  Individuals  who  are  regular  users  of  inhalants  can  take  thirty  to 
forty  days  or  more  to  detoxify.  Adequate  detoxification  is  crucial  to  successful  treatment.  2)  Inha- 
lants can  produce  both  psychological  dependence  and  physical  addiction.  Withdrawal  symptoms 
may  include  hand  tremors,  nervousness,  excessive  sweating,  hallucinations,  chills,  headaches, 
abdominal  pain,  muscular  cramps,  and  delirium  tremens.  3)  Inhalant  abusers  have  very  high  relapse 
rates.  Aftercare  and  follow-up  are  extremely  important.1 

Treatment  Options:  Through  its  network  of  community  providers,  the  Massachusetts  Depart- 
ment of  Public  Health  supports  outpatient  and  residential  programs  for  youth  who  are  abusing 
inhalants  and  other  drugs.  For  information  on  programs,  call  the  Massachusetts  Substance  Abuse 
Information  and  Education  Helpline  (617445-1500  in  the  Boston  metropolitan  area  or  1-800-327-5050 
statewide). 

Prevention  Strategies:  Telling  youth  about  the  names  and  types  of  abusable  products  increases 
the  likelihood  that  some  youth  will  experiment  with  inhalants.  A  key  prevention  message  is  that 
inhalants  should  be  equated  with  poisons,  not  drugs.  Children  should  not  be  taught  what  products 
can  be  abused,  rather  the  damaging  effects  of  inhalants  should  be  stressed.  Other  strategies 
include  teaching  inhalant  refusal  skills;  supporting  positive  youth  development  and  leadership;  and 
educating  parents  and  other  community  members.  For  more  information  on  inhalant  prevention, 
contact  your  local  Massachusetts  Prevention  Center  (Call  617-624-5070  to  find  the  location)  or  the 
Massachusetts  Inhalant  Abuse  Task  Force  (61 7-623-2080). 

Sources: 

Massachusetts  Dept  of  Public  Health,  "Adolescents  Substance  Use  in  Massachusetts  Trends  Among  Massachusetts  Public  School  Students,  1984  1996,'  May  1997 
JRiedel,  Steven  "Inhalants  A  Growing  Health  Concern  "  Behavioral  Health  Management,  May-June  1995.  V15,  N3,  P28(3) 
'  "A  Breath  of  Death,"  Adolescence,  September  1993 

tt  Groves,  Mark  Sniffing  and  Huffing  A  Comprehensive  Guide  for  the  Prevention  and  Treatment  of  Children's  Inhalant  Abuse,  The  Eden  Statewide  Childrens' 
Chemical  Health  Services  Project,  Minneapolis.  MN,  1996  (Phone  612  874  9441)  Rev  Sept  18,1997 


A  Campaign  to  Prevent  Inhalant  Abuse  AU mEMCEi  MuM  ©mOy 

Bureau  of  Substance  Abuse  Services 
Massachusetts  Department  of  Public  Health 


What  We  Know  About 
Inhalant  Abuse  in  Massachusetts 

What  is  being  used:  Inhalants  include  fuels  (butane,  propane,  gasoline),  solvents,  paints  arid 
paint  thinners,  glues  and  adhesives,  engine  starting  sprays,  computer  cleaners,  permanent  magic 
markers,  dry  erase  markers,  typewriter  correction  fluid,  nail  polish  remover,  dry-cleaning  agents, 
certain  gases  (such  as  Freon®  from  air  conditioners,  Halon®  from  fire  extinguishers,  nitrous  oxide 
from  cans  of  whipped  cream),  air  fresheners  and  any  product  packaged  in  an  aerosol  can. 

Who  is  abusing  inhalants  in  Massachusetts: 

*  Among  Massachusetts  sixth-  and  seventh-  grade  children,  inhalants  are  the  third  most  abused 
substance  after  alcohol  and  tobacco/ 

*  It's  happening  in  all  parts  of  the  Commonwealth  and  among  all  types  of  children.  However,  the 
highest  rates  are  among  white,  seventh-,  eighth-,  and  ninth-grade  children  in  towns  with 
populations  between  50,000  and  90,000/ 


Massachusetts  Lifetime  and  Current  Use 
of  Inhalants  and  Other  Drugs,  Grades  6-12, 1996f 


The  five  drugs 
most  used  by 
Massachusetts  students: 

Percent  Lifetime  Use1 

Percent  Current  Use 2 

6th 
Grade 

Jth.Qth 

Grade 

Grade 

6th 
Grade 

7th.Qth 

Grade 

ptii_  j  2th 
Grade 

Alcohol 

54.5 

72.5 

87.5 

13.7 

28.8 

55.5 

Cigarettes 

20.4 

41.8 

62.4 

8.1 

20.9 

35.6 

Marijuana/Hashish 

5.9 

19.5 

51.7 

1.7 

9.9 

33.4 

Inhalants 

13.7 

23.8 

20.4 

5.5 

7.1 

5.2 

Tranquilizers 

6.0 

13.5 

24.1 

0.7 

4.5 

8.5 

1 .  Used  at  least  once  in  lifetime.  2.  Used  at  least  once  in  30  days  prior  to  survey.  N  =  6836 


Massachusetts  Lifetime  and  Current  Use  of  Inhalants 
by  Size  of  Community,  Grades  7-12, 1996* 


(N  =  5816) 

More 
than 
90,000 

>  50,000- 
90,000 

>  25,000- 
50,000 

>  1 0,000- 
25,000 

10,000 
or  less 

Total 

Percent 
Lifetime  Use' 

1  1.6 

33.3 

21.3 

23.6 

24.1 

21.5 

Percent 
Current  Use2 

3.8 

10.0 

6.2 

6.9 

4.4 

5.8 

I .  Used  at  least  once  in  lifetime.  2.  Used  at  least  once  in  30  days  prior  to  survey. 


Massachusetts  Lifetime  and  Current  Use  of  Inhalants 


by  Ethnicity,  Grades  7  12, 1996* 


(N  =  5710) 

White 

Black 

Hispanic 

Asian 

Total 

Lifetime' 

23.7% 

10.0% 

1 5.0% 

8.3% 

21.5% 

Current2 

6.4% 

2.4% 

4.7% 

0.8% 

5.8% 

1 .  Used  at  least  once  in  lifetime.  2.  Used  at  least  once  in  30  days  prior  to  survey. 


Patterns  of  use:  There  are  many  patterns  of  inhalant  abuse.  These  patterns  vary  across  the 
Commonwealth  and  by  age,  sex,  and  race/ethnicity.  For  some  children,  this  is  not  just  experimen- 
tation but  an  addiction.  Use  may  start  as  early  as  die  third  grade.  Younger  children  may  just  use 
inhalants  while  older  youth  are  more  likely  to  use  inhalants  with  alcohol  and  other  drugs. 

What  Massachusetts  adolescents  say  they  like  about  inhalants:  In  a  Massachusetts 
study*,  experienced  drug  users  talked  about  what  attracted  them  to  inhalants: 

Users  liked  the  "trippy"  feeling  of  the  high.  They  likened  it  to  acid  and  other  hallucino- 
gens. One  woman  described  her  use  of  an  aerosol  tire  repair  product,  as  an  'industrial  high': 
"When  you  smoke  pot,  you  relax.  When  you  do  an  industrial  high,  you  get  all  the  noises  going 
in  your  head.  It's  sort  of  like  going  insane." 

They  are  readily  available:  Teens,  especially  teens  experienced  with  alcohol  and  other  drugs, 
were  very  aware  of  how  to  obtain  inhalants.  They  knew  they  were  in  their  homes,  and  men- 
tioned hardware  stores,  convenience  stores,  drug  stores,  and  art,  graphic  arts,  and  shop  classes 
as  places  to  obtain  inhalants.  Drug  stores  were  especially  seen  as  good  sources  of  supply: 

"It's  ten  times  easier  to  get.  ]ust  walk  into  a  (names  a  drug  store  chain),  stick  it  in  your  pocket 
and  walk  out.  There  you  go!  ...  Inhalants  are  easier  to  get  than  anything  else.  It's  easier  to  get 
an  inhalant  than  it  is  to  buy  a  bag  of  pot,  and  they  are  ten  times  deadlier." 

They  don't  arouse  suspicion:  "It's  easy  to  get.  You  don't  need  no  ID.  You  just  go  in  the  store 
and  buy  it.  Drug  stores,  hardware  stores.  [Interviewer:  "Do  they  ever  ask  what  you  need  it  for?"] 
They  don't  ask  you,  they  just  figure  you  need  it.  Nobody  is  thinking  they  get  high  off  this  stuff." 

"People,  their  parents,  won't  know  'cause  they  got  it  right  underneath  their  noses.  It's  not  like 
they  are  bringing  something  in  the  house  because  it's  already  in  the  house." 

They  are  incorrectly  assumed  to  be  legal:"  "Some  people  want  to  do  it  (drugs)  in  their  houses. 
But  if  their  parents  find  weed  or  something,  they'll  kill  them.  Glue,  it's  always  around  die  house." 

"You  can't  get  arrested  for  carrying  it.  You  could  just  have  it  in  your  pocket." 

They  are  free  or  inexpensive:  "...  The  only  time  I  would  really  use  them  is  if  I  really  didn't 
have  anything  else  .  . .  because  I  knew  how  much  they  would  screw  up  your  brain.  Not  that  other 
drugs  don't  screw  up  your  brain  or  melt  brain  cells.  I  know  that  they  can  really  screw  up  your 
mind  and  (you  can)  die  real  easy  from  them.  So  the  only  time  I  would  do  it  or  think  about  doing 
it  is  if  I  didn't  have  money  for  any  other  drug  because  this  stuff  is  practically  free.  .  .  .  The  only 
time  I  would  pay  for  an  inhalant  would  be  nitrous  oxide  like  at  a  concert  or  something." 

They  take  effect  quickly:  "When  it  first  hits  you,  you  sort  of  sit  there  for  a  second.  But  as  it's 
going  on,  you  go  like  .  .  .  wow.  And  then  it's  over." 

"It  only  takes  two  seconds  to  get  high,  marijuana  takes  a  while." 


t  "Adolescent  Substance  Use  in  Massachusetts:  Trends  among  Public  School  Students,  1984-1996,"  Massachusetts  Department  of  Public  Health,  1997. 
t  Report  on  Inhalant  Abuse  Focus  Group  Project,  Massachusetts  Department  of  Public  Health,  1995. 

tt  While  these  products  are  legal  to  possess  and  use  for  their  intended  purpose,  it  is  illegal  in  Massachusetts  to  possess,  buy,  sell  or  use  these  products 
for  the  purpose  of  causing  intoxication  (Massachusetts  General  Law,  Chapter  270,  Section  18). 

Rev.  Sepc.  15,  1997 
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Massachusetts  Laws  about 
Inhalant  Abuse 

Massachusetts  General  Law 

Chapter  270  Crimes  Against  Public  Health 

Section  18.  Substance  having  property  of  releasing  toxic  vapors 

No  person  shall  intentionally  smell  or  inhale  the  fumes  of  any  substance  having 
the  property  of  releasing  toxic  vapors,  for  the  purpose  of  causing  a  condition  of 
intoxication,  euphoria,  excitement,  exhilaration,  stupefaction,  or  dulled  senses  or 
nervous  system,  nor  possess,  buy  or  sell  any  such  substance  for  the  purpose  of 
violating  or  aiding  another  to  violate  this  section. 

This  section  shall  not  apply  to  the  inhalation  of  anesthesia  for  medical  or  dental 
purposes. 

Whoever  violates  the  provisions  of  this  section  shall  be  punished  by  a  fine  of  not 
more  than  two  hundred  dollars  or  by  imprisonment  for  not  more  than  six  months, 
or  both.  -•• 

Any  person  who  is  discovered  by  a  police  officer  or  special  police  officer  in  the 
act  of  violating  this  section  may  be  arrested  without  a  warrant  by  such  police 
officer  or  special  police  officer,  and  held  in  custody,  in  jail,  or  otherwise,  until  a 
complaint  is  made  against  him  for  such  offense  which  complaint  shall  be  made  as 
soon  as  practicable  and  in  any  case  within  twenty-four  hours,  Sundays  and  legal 
holidays  excepted. 

Section  19.  Glue  or  cement;  sale  to  minors;  smelling  deterrent  ingredients 

Any  person  who  sells  glue  or  cement  to  a  minor  shall  require  such  minor  to 
properly  identify  himself  and  write  his  name  and  address  legibly  in  a  permanently 
bound  register.  The  seller  shall  keep  such  register  available  for  police  inspection 
for  a  period  of  six  months  after  the  last  sale  is  recorded  therein.  No  such  glue  or 
cement  shall  be  sold  to  a  minor  unless  it  contains  allyl  isothiocyanate  (oil  of 
mustard)  or  some  other  equally  effective  and  safe  deterrent  against  smelling  or 
inhaling  the  fumes  of  such  glue  or  cement. 

As  used  in  this  section,  "glue"  or  "cement"  shall  mean  any  glue  or  cement  that 
contains  a  solvent  or  chemical  having  the  property  of  releasing  toxic  vapors. 

Whoever  violates  the  provisions  of  this  section  shall  be  punished  by  a  fine  of  not 
more  than  two  hundred  dollars  or  by  imprisonment  for  not  more  than  six  months, 
or  both. 
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General  Guidelines  for 
Inhalant  Abuse  Prevention  Programming 

1 .  Inhalant  Abuse  Prevention  Education  should  be  done  as  part  of  a  general 
substance  abuse  education  series,  not  as  an  isolated  focus  or  to  the  exclusion 
of  other  types  of  drug  education.  It  should  contain  the  following  components  of 
successful  substance  abuse  prevention  programs: 

I  Include  accurate,  fact-based  information  about  the  short-term  as  well  as  long-term 
health  effects  of  inhalants  and  other  substances.  Avoid  "scare  tactic" 
approaches. 

>  Create  norms  that  make  inhalant  use  unacceptable  and  unpopular.  Research  indicates 

that  youth  tend  to  overestimate  the  rates  of  use  among  their  peers.  Most  youth 
are  not  experimenting  with  these  dangerous  substances. 

>  Foster  positive,  supportive,  sustained  connections  between  youth  and  role  models 

(other  young  people  as  well  as  adults). 

>  Utilize  activities  that  provide  youth  opportunities  to  practice  newly-learned  skills  (such 

as  decision-making  skills  or  refusal  strategies)  and  to  pass  their  knowledge  on  to 
others. 

>  Develop  linkages  to  other  resources  (such  as  school,  family,  community  or  other 

youth-serving  agencies)  as  necessary. 

2.  Education  concerning  inhalants  must  be  carefully  designed  to  avoid  creat- 
ing a  "how  to"  primer  for  experimenters.  It  should  avoid  discussing  in  detail  ad- 
ministration and  paraphernalia  of  inhalants  and  should  instead  reinforce  personal  re- 
sponsibility, optimal  health  and  well-being.  Discussions  should  emphasize  that  these 
products  are  designed  for  a  specific  purpose  and  they  can  be  dangerous  when  used  in 
unintended  ways.  Mark  Groves,  Program  Director  of  the  Eden  Youth  Inhalant  Abuse 
Training  and  Information  Project,  says: 

"You  don't  tell  kids  how  to  do  it,  you  tell  kids  what  it  may  do  to  them.  These  products  are 
poisons,  and  kids  who  'sniff  or  'huff  are  polluting  their  bodies.  The  media  has  conditioned  kids 
to  understand  that  pollution  is  bad.  We  should  take  advantage  of  that  when  teaching  kids  about 
inhalants." 

3.  Include  parents  and  teachers  in  your  inhalant  abuse  prevention  education 
outreach.  Parents  can  impact  youth  of  all  ages  by  demonstrating  proper  usage  of 
chemicals  and  by  discussing  safety  issues  related  to  inhalable  substances.  Even  at  the 
youngest  ages,  children  can  learn  by  imitation.  Our  recommendation  is  that  educational 
materials  that  contain  the  types  of  products  that  can  be  abused  or  how  they  are  used  be 
mailed  to  parents  directly.  Teachers  of  art,  technology,  and  science  can  have  an  impor- 
tant role  in  inhalant  abuse  prevention  by  including  lessons  on  safety  issues  relating  to 
inhalable  substances. 

In  summary,  norm-setting  prevention  education,  skill-based  strategies  and  activities,  and 
positive  role-modeling  are  the  most  effective  tools  we  have  for  preventing  inhalant 
abuse. 
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Parents  •  • . 

Do  You  Know  About  Inhalant  Abuse? 


Here's  What  We  Know: 

•  After  alcohol,  tobacco,  and  marijuana,  inhalants  are 
the  fourth  most  abused  substance  among  seventh- 
through  twelfth-grade  students  in  Massachusetts. 

•  The  highest  rates  of  use  are  among  white  seventh-, 
eighth-,  and  ninth-grade  students. 

Here's  What's  Being  Abused: 

•  Any  product  in  an  aerosol  can 

•  All  fuels  (gases  and  liquid) 

•  Solvent-based  correction  fluid,  markers,  glues 

•  Common  shop  and  household  solvents 

Here  Are  the  Dangers  of  Inhalant  Use: 

•  Breathing  these  gases  and  vapors  can  cause  brain, 
nerve,  kidney,  and  liver  damage. 

•  Death  can  result  from  even  one-time  use.  Some 
children  have  accidents,  choke  to  death,  or  have 
heart  attacks. 

•  For  some,  inhalant  use  becomes  an  addiction. 
Younger  children  may  just  use  inhalants,  while 
older  youth  are  more  likely  to  use  inhalants  with 
alcohol  and  other  drugs. 

Why  Are  Teenagers  Using  Inhalants? 

•  Inhalants  are  easy  to  obtain,  free  or  inexpensive, 
and  difficult  to  detect. 

•  Many  adults  are  not  aware  of  inhalants,  so  use  may 
go  unnoticed. 

•  Many  children  are  not  aware  of  how  dangerous 
these  products  are. 

•  It  takes  effect  very  quickly. 


Sponsored  by 


Here's  What  You  Can  Do 
About  Inhalant  Abuse: 

•  Inhalants  are  poisons.  Become  aware 
of  the  problem. 

•  Educate  yourself  and  other  adults 
about  how  to  prevent  inhalant  abuse, 
the  types  of  products  that  can  be 
abused,  and  signs  of  abuse. 

•  Make  sure  your  children  are  getting 
the  message  about  the  dangers  of  al- 
cohol, tobacco  and  other  drug  abuse 
including  inhalant  abuse. 

•  Talk  to  your  school  principals,  teachers,  and 
health  educators  about  including  prevention 
activities  in  the  classroom 

•  Don't  buy  products  that  can  be  easily 
abused.  These  include  air  fresheners, 
solvent-based  correction  fluids,  glues, 
and  magic  markers.  Instead,  buy  wa- 
ter-based versions  of  these  products. 

•  Be  aware  of 
how  much  of  •  National  Inhalai 
an  item  is  be- :       and  Poison 
ing       used.  :   awareness  Wee 
When  solvent- 
based  prod- 
ucts are  being 
used,  they  should  be  used  with  adult 
supervision. 

•  If  you  are  concerned  about  your 
child's  behavior,  ask  about  inhalants 
and  be  specific  about  why  you  are 
worried.  Remember,  one  of  the  at- 
tractions of  inhalants  is  that  adults 
don't  often  ask  youth  about  them. 
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What  Are  the  Signs  of  Inhalant  Use? 

If  you  suspect  a  child  or  adolescent  is  using  inhalants,  look  for: 

•  Empty  product  containers,  especially  butane  lighters  and  aerosol  cans 

•  Bags,  rags,  gauze,  or  soft  drink  cans  that  are  used  to  inhale  the  fumes 

•  Paint,  gasoline,  or  glue  odors 

•  An  unusual  harsh  breath  odor 

•  A  rash  on  the  face-,  blisters  or  soreness  around  the  nose,  mouth  or  on  the  lips 

•  Runny  nose,  sniffing  and  coughing 

•  Irritated  or  glazed  eyes  and  dilated  pupils 

How  Might  a  Person  Who  is  Using  Inhalants  Act? 

•  They  may  display  extreme  mood  swings,  uncontrolled  laughter 

•  Can  be  agitated  or  sleepy 

•  Have  increased  irritability  and  anger  or  violent  outbursts 

•  Have  nausea,  loss  of  appetite,  vomiting,  hallucinations  and  convulsions 

•  Display  risky  behavior  or  show  off 

What  Should  You  Do  if  You  Find  a  Person  in  Crisis  from  Using  Inhalants? 

•  Lay  the  person  on  his  or  her  side  to  prevent  choking  on  vomit. 

•  Call  an  ambulance  and  stay  with  the  person  until  he  or  she  sees  a  doctor. 

•  See  that  he  or  she  gets  fresh  air. 

•  Avoid  distractions  and  try  to  keep  the  person  from  moving. 

•  Remain  calm.  Scaring  or  chasing  the  person  may  increase  the  risk  of  a  heart  attack. 


For  more  information  about  inhalant  abuse,  contact: 

The  Massachusetts  Inhalant  Abuse  Task  Force 

at  CASPAR  Youth  Support  Services,  617-623-2080 

The  Massachusetts  Substance  Abuse  information  and  Education  Helpline 

617-445-1500  in  the  Boston  metropolitan  area  and  1-800-327-5050  statewide  (for  referrals  to  treatment) 
Massachusetts  Poison  Control  Center 

617-232-2120  or  1-800-682-9211  (for  product  information) 

Massachusetts  Prevention  Centers: 


Greater  Western  MA 

10  Main  Street,  2nd  Fl. 
Florence,  MA  01062 
Tel:  413-584-3880 
1-800-850-3880 
TTY:  413-586-6598 

Merrimack  Valley 

101  Amesbury  Street 
Lawrence.  MA  01840 
Tel:  978-688-2323 
TTY:  978-975-7778 

Greater  Worcester 
North  Central  MA 

53 1  Main  Street 
Worcester,  MA  01608 
Tel:  508-752-8083 
1-800-752-8083 
TTY:  508-753-3115 


Greater  Framingham 
South  Central  MA 

1 58  Union  Avenue 
Framingham,  MA  01702 
Tel:  508-875-5419 
TTY:  508-875-5502 

West  Suburban 
North  Shore 

100  Cummings  Center 
Beverly,  MA  01915 
Tel:  978-524-0561 
TTY:  978-524-0561  x241 

Southeast  Coastal  MA 

65 1  Orchard  Street 
New  Bedford,  MA  02744 
Tel:  508-994-5084 
1-800-290-5355 
TTY:  508-994-5263 


Metro  Boston 
Southeast  MA 

942  West  Chestnut  St. 
Brockton,  MA  02401 
Tel:  508-583-2350 
1-800-530-2770 
TTY:  508-583-2847 

Metro  Boston  Suburban 

552  Mass.  Ave;  Suite  203 
Cambridge,  MA  02139 
Tel  or  TTY:  617441-0700 
1-888-272-5155 

Lower  Pioneer  Valley 

110  Maple  St,  Suite  301 
Springfield,  MA  01 105 
Tel:  413-732-2009  x3009 
1-800-789-3070 
TTY:  413-732-1501 


Boston 

95  Berkeley  Street 
Boston,  MA  021 16 
Tel:  617-423-4337 
TTY:  617-451-0007 


The  Massachusetts 
Prevention  Centers  are 
supported  by  the  Massa- 
chusetts Department  of 
Public  Health,  the  Massa- 
chusetts Department  of 
Education,  and  the  Massa- 
chusetts Executive  Office 
of  Public  Safety. 


